FILE NOW: FILING FEE IS $61.25

NONPROFIT . FLORMA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham FILED
ANNUAL REPORT Secretary of Siate May 01, 1996 08:00 AM

1996 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N26712 (2)

. Corparation Name

WESTCHESTER COUNTRY CLUB HOMEOWNERS' ASSQOCIATION

L | IR

Principal Place of Business Mailing Address
SHENASTST
=5 NWISST PO-BOX 0055
FAUDERDAE TC 3TN0 .
ue US 3. Date{%}t(z)rq?r;led or Qualified 3a. Da&?ﬁﬁ Repon
2pPincipal Place of Businass 4. FEI Numbaer Applied For

2a. Mailing Addr
21 Wﬁd) N{C\y ) /5@ ’Bty_, Reflek 650182373 Not Applicable

(“"'_’ P e Suite. Apt. #, eto. ‘ . $8.75 addiiional
5. fi f
_| /&X/ tgq o ‘ 9 Certificate of Status Desired O Fee Required

tate u 1315 e m 6. Election Campaign Financing $5.00 May Be
23 ] M - OJ"LKSY} Trust Fund Contribution O Added to Fees

‘ Cauntry s Cgpntry 8. This corporation has liahility for intangiblo tax under s. 199.032
vl '
24] %6[ % [ ctl%A 20 %8% |2 (a0 SA Florida Statutes O Yes OIno
9. Name and Address of Current Reglistered Agent 10, Name and Address ol New Reglstered Agent
R 81| Name
[ W 82 Sirect Address (P.O. Box Nurnber is Not Acceptabie)
-F- S FAGLER-DR—
~SUITE-S10E— 8
84| City F L 85| 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the cbligations of, Section 817.0503, Florida Stalutes.

CR2E037 (12/95)

SIGNATURE . o . _
Slgnature, typed or printes name cf rogistensd agent and tite | apool cabis INCTE Registersd Agent sagnature recpoired when aanstanng: DATE
12. OFFICERS AND DIRECTORS . 13. . ADDITIONS/GHANGES 10 UFFICLAS AND DIBFG TOHS IN 17
TIME -fp— WIotLent 1L1TILE N/ PlChange [ Adition
e DALAL-ROGER— 12N Joe Wad etia_
stReeT ADORESS | $OSB0-NW-27TH-6F-SUE-101-—~ 1.1 STAEET ADDRESS |Q,.-{ 123 l W@d Qe Or.
CITY-5T-21P MAMLEL P 14CIY-51-2P L
TITLE St [MUCELETE 21T1LE ‘-/4'/('3 PlChange [ Addition
~LEALSERAFIN - ol UL :
NAME . B 2 2 NAME po?(} w ch
STReeT ADCRESS | ~4603-3DEXIE-HWY, SUITE 203 23 STREET ADDRESS lQ i eas 7.4 N u_n,_{
CITY-§1-2P -MAMIFL-- - P 2 400Y-81-2P QI TN W
TITLE - GADELETE 3.1 THTLE ! [OChange  [] Addition
HANE SPANOEUGENE— 32 NAME
smeeraporess | 10966-NW-2T-ST SUITET101~ 33 STREET ADDRESS
CITY-5T-2P _MIAMLEL — / 34.TITY-ST- 7P
TILE b— YI0ELETE 41 TILE [Clchange [ Addition
NAME DARCY, MARYANN —— 4.2 NAME
streer aporess | 12428-PLEASANT-GREEN WAY — 43 STREET ADDRESS
CiTY-ST1-2P -BOYNFON-BEACH FL 2aTy-$1-2p | oy s
TITLE ﬁ: [CJOELETE 51 TITLE T/ Mchange (] Addition
NAME LAKRITZ, DOROTHY 52 NAME
steeT appress | 12320 SAND WEDGE DR 53 STREET ADDRESS
CiY-ST-2¢ BOYNTON BEACH FL S4CTY-ST-2P
TITLE [JoELETE 61TILE [JChange ] Addition
NAME 62 NAME
STREET ADDIRESS 63 STREET ADDRESS
CITY-ST-2P B4 GITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not quality for the exempticn stated in Section 119.07(3){k}, Florida Statutes. | furtber
certify that the information indicated on this annuat report or supplemeantal annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changeg-r on an attachment with an ad

=

:
SIGNATURE: ____ e aa/éch L
" SIGNATORE AND TYPED OR FRINTED KA IF StGNING OFFICER OFf IMRECTT Diate Oaytire Prione ®




